
Emergency Information Form for Children With Special Needs

Name: Birth date: Nickname:

Home Address: Home/Work Phone:

Parent/Guardian: Emergency Contact Names & Relationship:

Signature/Consent*:

Primary Language: Phone Number(s):

Physicians: 

Primary care physician: Emergency Phone:

Fax:

Current Specialty physician: Emergency Phone:
Specialty:

Fax:

Current Specialty physician: Emergency Phone:
Specialty:

Fax:

Anticipated Primary ED: Pharmacy:

Anticipated Tertiary Care Center:

Diagnoses/Past Procedures/Physical Exam:

1 .

2.

3.

4.

Synopsis:

Baseline physical findings:

Baseline vital signs:

Baseline neurological status:

Date form
completed

By Whom

Revised Initials

Revised Initials

Last nam
e:

*Consent for release of this form to health care providers



Management Data:

Allergies: Medications/Foods to be avoided and why:

1.

2.

3.

Procedures to be avoided and why:

1.

2.

3.

Common Presenting Problems/Findings With Specific Suggested Managements

Problem Suggested Diagnostic Studies Treatment Considerations

Immunizations

Dates

DPT

OPV

MMR

HIB

Dates

Hep B

Varicella

TB status

Other

Antibiotic prophylaxis: Indication: Medication and dose:

Diagnoses/Past Procedures/Physical Exam continued:

Medications:

1.

2. 

3.

4.

5.

6.

Significant baseline ancillary findings (lab, x-ray, ECG):

Prostheses/Appliances/Advanced Technology Devices:

Comments on child, family, or other specific medical issues:

Physician/Provider Signature: Print Name:

Last nam
e:

© American College of Emergency Physicians and American Academy of Pediatrics. Permission to reprint granted with acknowledgement.


	child name: John Smith
	birth date: 3/15/99
	nickname: Johnny
	home address: 5 Woodside Dr. Fairmont, HI
	phone nos: 304-366-1926
	parents: Sam and Ginny Smith
	consent: Sam Smith
	language: English
	emergency contact: Sam Smith, Sr., grandfather
	Ephone: 304-555-1212
	E2phone: 304-293-0000
	E2fax: 3042931111
	Efax: 304-455-1212
	E3fax: 
	E3phone: 
	physician1: Marcus Welby, MD
	physician3: none
	physician2: James Jones, MD, Ped Card
	primary ED: Fairmont General Hospital
	pharmacy: WalCub Pharmacy, 1601 Fairmont Ave., Fairmont, HI
	pharmacy phone: 304-366-0000
	tertiary care center: Kids R US Childrens Hospital
	Problem1: wheezing
	Problem2: 
	Problem3: 
	Diagnostic1: CXR
	Diagnostic2: 
	Diagnostic3: 
	Treatment1: nebs vs. increase Lasix
	Treatment2: 
	Treatment3: 
	commentary: child will undergo vsd/asd/pda closure if echinnacea fails to work.
	Physician name: James Jones, MD
		2000-03-27T13:43:26-0800
	twin cities
	Lee Pyles 
	<none>


	Med1: Digoxin1 ml = 50 mcg twice/day
	Med2: Lasix 1 ml = 10 mg twice/day
	Med3: Captopril 1 ml = 1 mg twice/day
	Med4: 
	Med5: 
	Med6: 
	allergy1: NKDA
	allergy2: 
	allergy3: 
	reason1: 
	reason2: 
	reason3: 
	finding1: cardiac echo
	finding2: 
	finding3: 
	device1: 
	device2: 
	nonos1: 
	nonos2: 
	nonos3: 
	dx1: Ventricular Septal Defect, PDA, ASD
	dx3: 
	dx2: Hospitalized at 3 mos. age with croup.
	VS: HR 160, BP 100/70, Resp 72, O2 Sat 97%
	Physical findings: Tachypnea (rapid breathing) with mild subcostal retractions.  Grade III holosystolic murmur at lower left sternal border, gr II continuous murmur at upper left sternal border.
	Neuro1: intact
	Neuro2: 
	case summary: VSD discovered at 4 months of age due to murmur and CHF. 
	Date: 6/20/99
	Date2: 1/20/00
	Date3: 
	filer: j jones
	Init2: jj
	Init3: 
	date1: 5/15/99
	date2: 7/15/99
	date3: 9/15/99
	date4: 
	date5: 
	date6: 
	date7: 
	date8: 
	date9: 
	date10: 
	immun1: Yes
	immun2: Yes
	immun3: Off
	immun4: Yes
	immun11: Yes
	immun21: Yes
	immun31: Off
	immun41: Yes
	immun12: Yes
	immun22: Yes
	immun32: Off
	immun42: Yes
	immun13: Off
	immun23: Off
	immun33: Off
	immun43: Off
	immun14: Off
	immun24: Off
	immun34: Off
	immun44: Off
	immun15: Yes
	immun25: Off
	immun35: Off
	immun45: Off
	immun16: Off
	immun26: Off
	immun36: Off
	immun46: Off
	immun17: Off
	immun27: Off
	immun37: Off
	immun47: Off
	immun18: Off
	immun28: Off
	immun38: Off
	immun48: Off
	immun19: Off
	immun29: Off
	immun39: Off
	immun49: Off
	contactphone: 304-366-2187


